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The Case of the Jews 


Sander L. Gilman 


How slippery the concept of obesity truly is can be judged, 
perhaps, from the following thought experiment.! Let us look at the 
question of what constitutes a “disability.” Obesity is now considered 
a disability though for a long period of time it was not. It was only in 
1993 that the federal Equal Employment Opportunity Commission ruled 
that “severely obese” people could claim protection under federal 
statutes barring discrimination against the disabled. A “friend of the 
court” brief based on this ruling was filed in the case of Cook v. Rhode 
Island, a suit brought by a Rhode Island woman, Bonnie Cook, who 
accused the state of illegally denying her a job on the basis of “perceived 
disability” because of her size. 

The Americans with Disabilities Act (1990) states that impairment 
is a condition that substantially limits major life activities. (Analogous 
definitions are used in the Canadian Charter of Rights and Freedoms 
[1982], the British Disability Discrimination Act [1995], and the Swedish 
Act concerning Support and Services for Persons with Certain Func- 
tional Impairments [1993].) Obesity certainly does limit such activities. 
The obese “continually encounter various forms of discrimination, in- 
cluding outright intentional exclusion, the discriminatory effects of 
architectural, transportation, and communication barriers, overprotective 
rules and policies, failure to make modifications to existing facilities and 
practices, exclusionary qualification standards and criteria, segregation, 
and relegation to lesser services, programs, activities, benefits, jobs, or 
other opportunities.”* Under the regulations promulgated to enforce this 
act, severe obesity is defined as body weight more than 100 percent 
over the norm and is deemed “clearly an impairment.”? This rather 
arbitrary line means that to be covered by the Americans with Disabili- 
ties Act the individual cannot just be too overweight for a specific 
occupation but has to be morbidly obese. In one case the court held that 
the male “plaintiff cannot demonstrate that he was regarded as disabled 
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on the basis of a specific job of his choosing.”* Thus, the question of 
defining obesity as a disability remains fluid. 

The definition of a disability seems to be rather specific even if the 
Supreme Court has been recently altering and limiting it. The World 
Health Organization (WHO), in its 1980 International Classification of 
Impairments, Disabilities, and Handicaps, makes a seemingly clear distinc- 
tion among impairment, disability, and handicap. “Impairment” is an 
abnormality of structure or function at the organ level while “disability” 
is the functional consequence of such impairment. A “handicap” is the 
social consequence of impairment and its resultant disability. Thus, 
cognitive or hearing impairments may lead to communication problems, 
which in turn result in isolation or dependency. Such a functional 
approach (and this approach was long the norm in American common 
and legal usage) seems to be beyond any ideological bias. This changes 
very little in the most recent shift to the idea that disability be redefined 
on a scale of “human variation” that postulates the difficulties of the 
disabled as the result of the inflexibility of social institutions rather than 
their own impairment. 

When, however, we substitute “obesity” for “cognitive impair- 
ment” in the functional model, there is suddenly an evident and real 
set of implied ethical differences in thinking about what a disability can 
be. What is obesity? While there are sets of contemporary medical 
definitions of obesity, it is also clear that these definitions change from 
culture to culture as well as over time. Obesity is determined by more 
than the body-mass index (wt/ht*), because even this changes meaning 
over time. Today in the United States and the United Kingdom, people 
with a BMI between 25-30 kg/m? are categorized as overweight, and 
those with a BMI above 30 kg/m? are labeled as obese. Yet the BMI that 
categorizes people as obese was altered in 1995 and had previously 
been lower. What is considered fat and what obese shift over time. 

Let us apply the rather straightforward WHO standards of disabil- 
ity to the world of the obese. Is obesity the end product of impairment 
or is it impairment itself? If it is impairment, what organ is “impaired”? 
Is it the body itself? The digestive system? The circulatory system? Or 
is it the mind and therefore the obese suffer from that most stigmatizing 
of illnesses, mental illness? Is obesity a mental illness that is the result 
of an addictive personality?’ Is addiction a sign of the lack of will? Is 
it physical dependency, as in heroin addiction? Is addiction a genetically 
preprogrammed “error” in the human body, which expresses itself in 
psychological desire for food or the inability to recognize when one is 
no longer hungry? 
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Is the impairment of obesity like lung cancer in that it is the result 
of the voluntary consumption of a dangerous substance such as fat or 
carbohydrates? Certainly the WHO believes this. Having struggled 
against tobacco consumption, it is intent on launching a campaign 
against the rising levels of obesity by persuading manufacturers of 
processed foods to limit the amounts of added sugar.’ Is such food 
“addictive” like nicotine, or is it merely an interchangeable sign in 
society for those things we all desire but most of us can limit? Surely 
it is not possible to go without food as one could go without cigarettes. 
Is the obese person mentally or physically disabled? On the other hand, 
can you be obese and mentally stable? Is obesity a disease of “civili- 
zation” caused by too fat or too rich or too well-processed food? Is its 
“cure” a return to “real” food or the rejection of food in general? Has 
it become the new “epidemic” to be chartered by epidemiologists and 
combated by public health organizations?? If it is an epidemic, does it 
reflect a single cause (such as SARS) or is it merely ubiquitous? Or is 
it a disease at all? As one journalist comments, “[B]eing too fat is not 
usually regarded as a real ‘disease’ by most people—even those who 
are.”!0 What are the social consequences of obesity—isolation or a 
central place in society? Where on the scale of “human variation” are 
you placed in a world completely shaped by and for those who are not 
fat? Is obesity exogenous or endogenous? Are you in the end treated 
like a social pariah or Santa Claus? 

Many years ago, H. Tristram Engelhardt, Jr, a leading medical 
ethicist, noted that “deciding what counts as health requires a decision 
about what counts as an appropriate goal for man. And to be sound, 
such a decision requires clear logic, breadth of reasoning, and creative 
sensitivity with respect to ethical issues. These are philosophical prob- 
lems as much as they are medical problems.”" I would add that these 
are cultural and historical problems as well and that obesity can serve 
as an elegant object of study for the complexities of defining the 
“healthy” and the “ill.” The study of obesity in its cultural and social 
contexts provides a wide range of interlocking questions about the 
cultural construction of the body. The role that race plays is one further 
variable in the study of the cultural representation of the obese body. 


Jews and Fat 


Historically, the Jews placed relatively little focus on the represen- 
tation of the fat body. Such a body is evoked by the biblical figure of 
Eglon, King of Moab, who oppressed the children of Israel for eighteen 
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years.!? (As the Jewish body was defined by circumcision, it was 
usually represented by the male body.) Judges 3:17-22 relates how his 
fat, male (ish bari me’ od) body was destroyed by the left-handed hero 
Ehud.! He smuggles his sword into the presence of the king by 
wearing it on the “wrong-side,” at least the wrong side for right- 
handers. Ehud is “treacherous and sneaky; perhaps the culture of 
ancient Israel thought those descriptions to be synonymous, or at least 
stereotypical.”"4 As for the fat king, the text describes how Eglon’s fat 
closed about the blade when he was pierced. His guards do not even 
notice that he has been disemboweled until they smell his feces. Is this 
the case of one deviant body destroying another? The Talmudic fat male 
body is a deviant one, but not particularly a dangerous one. Rather, it 
holds a certain fascination. 

The idea that the fat body thinks intuitively is an inherent aspect 
of Talmudic discourse. Indeed, in one of the books of the Talmud, Baba 
Metzia 83b-85a, so ably explicated by Daniel Boyarin, the tale of Rabbi 
El’azar, the son of Shim’on, reveals that El’azar intuitively knows the 
truth because of his fat body. As a Roman “quisling,” he makes 
judgments that seem destructive, arbitrary, or foolish, but because he 
knows the truth intuitively, he is always right. He is a fat sleuth, whose 
solutions turn out always to be accurate even though at first glance 
they appear to be false. One day, he has a “certain laundry man,” who 
had insulted him, arrested. Before he can come to his senses, the man 
is hanged. As Rabbi El’azar stands below the body and weeps for his 
error, he is told that the man had violated a number of mitzvoth (laws) 
that would have condemned him to death anyway. When his judgment 
is so affirmed, “he placed his hands on his guts and said: ‘Be joyful, 
O my guts, be joyful! If it is thus when you are doubtful, when you 
are certain even more so. I am confident that rot and worms cannot 
prevail over you.” But in spite of this, he remains unconvinced of his 
inherent, fat facility. When he is drugged, “baskets of fat” are ripped 
from his gut and placed in the July sun. “And it did not stink. But no 
fat stinks. It does if it has red blood vessels in it, and this even though 
it had red blood vessels in it, did not stink.”!> It is the belly, now 
separate from the body, which has a life of its own. It represents the 
intuitive ability of this otherwise suspect figure to judge truth from 
falsity; it is a gut feeling, quite literally. 

Jewish attitudes toward obesity were clearly defined by the model 
of the lack of self-control. Unlike its inclusion in the much later 
Christian theology’s enumeration of the “Seven Deadly Sins,” gluttony 
is not included in either version of the Ten Commandments presented 
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in the Hebrew bible. Gluttony is, of course, not praised among the Jews. 
It can be seen as a sign of human failing, as in Proverbs 23:20-1 (“Be 
not among winebibbers; among riotous eaters of flesh; For the drunkard 
and the glutton shall come to poverty: and drowsiness shall clothe a 
man with rags”), or of disobedience to God, as in Deuteronomy 21:20 
(“This our son is stubborn and rebellious, he will not obey our voice; 
he is a glutton, and a drunkard; And all the men of his city shall stone 
him with stones, that he die”).!° It is only with the Pauline condemna- 
tion of the flesh that the desecration of the “temple of the Holy Ghost” 
through obesity stains the soul that inhabits the obese body. The fat 
man is unable to become truly righteous. (I Corinthians 6:19: “What? 
know ye not that your body is the temple of the Holy Ghost which is 
in you, which ye have of God, and ye are not your own?”) 

Obesity among the Jews living in the Christian and Moslem 
Diaspora was a sign of the lack of self-discipline inappropriate for a real 
man, a real scholar, and it could be punished.'” In the classic work of 
the twelfth-century Iberian physician-philosopher Maimonides on di- 
etetics, the Regimen of Health, there is no sense that obesity was a moral 
or even a medical problem (at least for the rulers for whom he wrote) 
whereas he does note sexual overexertion as one.'® However, obesity 
was still viewed as an important health issue with repercussions upon 
the body of the individual; Maimonides treated the condition of “obese 
old men” with medication, exercise, massage, and baths.!? His work 
provides a synthesis of Galenic medicine and the work of the Arabic 
physician Ibn Sina (known in the West as Avicenna, 980-1037), whose 
Kitah al-Quanun, or The Canon, includes a detailed discussion of obesity 
in its fourth book. 

It is only in modernity that the Jew’s body comes to represent all 
of the potential for disease and decay associated with the modern body 
of the fat male. In modern medicine, there has been a preoccupation 
with a claimed Jewish predisposition to diabetes. The nineteenth- 
century practice of labeling Jews as a “diabetic” race was a means of 
labeling them as inferior. In the fall of 1888, the Parisian neurologist 
Jean-Martin Charcot described to Sigmund Freud the predisposition of 
Jews for specific forms of illness, such as diabetes, and how “the 
exploration is easy” because the illness was caused by consanguineous 
marriage among the Jews. Jewish “incest” left its mark on the Jewish 
body, as well as on the Jewish soul, in the form of diabetes. (Indicative 
of his deprecatory attitude in regard to the Jews, Charcot’s letter to 
Freud used the vulgar juif rather than the more polite Israélite or more 
scientific sémite.2°) However, there are further views on why the Jews 
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are predisposed to this illness. The British eugenicist George Pitt-Rivers 
attributed the increased rate of diabetes among the Jews to “the 
passionate nature of their temperaments.” He noted that by the 1920s 
diabetes was commonly called a “Jewish disease.”?! 

Over and over again it was the obesity inherent in the Jew’s body 
(and soul) that was seen as the cause of the illness. The “Oriental races, 
enervated by climate, customs, and a super-alimentation abounding in 
fats, sugar and pastry will inevitably progress towards the realization 
of fat generations, creating an extremely favourable soil for obesity.” 
Even in the Diaspora, the assumption is that the Jew is diabetic because 
of his predisposition for fat: “All observers are agreed that Jews are 
specially liable to become diabetic. . . . A person belonging to the richer 
classes in towns usually eats too much, spends a great part of his life 
indoors; takes too little bodily exercise, and overtakes his nervous 
system in the pursuit of knowledge, business, or pleasure. . . . Such a 
description is a perfectly accurate account of the well-to-do Jew, who 
raises himself easily by his superior mental ability to a comfortable 
social position, and notoriously avoids all kinds of bodily exercise.” 
Jews inherited their tendency toward fat because of their lifestyle: “Can 
a surfeit of food continued through many generations create large 
appetites in the offspring; alternatively, can it cause a functional weak- 
ness of their weight-regulating mechanism?” asks William F. Christie. 
And he answers: 


Take, for instance, the Hebrews, scattered over the ends of the earth. 
Probably no race in the world has so apparent a tendency to become 
stout after the age of puberty, or is more frequently cited as an 
example of racial adiposity. It is also probable that no nation is so 
linked in common serfdom to their racial habits and customs. [Elliot] 
Joslin says of the present generation of Jews: “Overeating begins in 
childhood, and lasts till old age.” The inheritance of large appetites 
and depressed weight-regulating mechanism may exist in them, 
although they show no other signs of the latter; whereas the inher- 
itance of fat-forming habits is certain.” 


Here “nature” trumps “culture” even among emancipated Jews. 
Thus, Jews inherit the compulsive eating patterns of their ances- 
tors and are therefore fat already as children. Their obesity and their 
diabetes are a reflection of their poor hygienic traditions, precisely the 
opposite of the claims of nineteenth-century Jewish reformers who saw 
Judaism as the rational religion of hygiene. Indeed, it is the “Oriental” 
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Jew who presents the worst-case scenario for this line of argument. Max 
Oertel, perhaps the most quoted authority on obesity at the beginning 
of the twentieth century, states that “[t]he Jewesses of Tunis when 
barely ten years old are systematically fattened by being confined in 
dark narrow rooms and fed with farinaceous articles and the flesh of 
young dogs, until in the course of a few months they resemble 
shapeless lumps of fat.”? Here the Western fantasy about the “Oriental” 
body is heightened by the Jews feeding their daughters nonkosher food. 
Jews, according to much of the late nineteenth-century literature critical 
of Jewish ritual slaughter, are inherently hypocrites. They will in fact eat 
anything and everything, claiming that their religious practice precludes 
them from anything that is not kosher. Obesity manifests as a sign of 
that hypocrisy. 

During the nineteenth century, diabetes was seen as a disease of 
the obese and, in an odd set of associations, the Jew was implicated as 
obese due to an apparent increased presence of diabetes among Jews. 
According to one turn-of-the-century specialist, mainly rich Jewish men 
are fat.” But rather than arguing for any inborn metabolic inheritance, 
he stated that it is the fault of poor diet among the rich—too much rich 
food and alcohol, this being yet another stereotype of the Jew. And yet, 
the other side of the coin is amply present. 

Jewish scholars reacted in a less than sanguine manner. In the 
essay on diabetes in the turn-of-the-century Jewish Encyclopedia, written 
by the leading British (Joseph Jacobs) and American (Maurice Fishberg) 
scholars of the disease of the Jews, there is a clear rejection of the 
premise that Jews are prone to diabetes for “racial” reasons.”” They state 
categorically: “It has also been shown that diabetes is not a racial 
disease of the Jews.” For them diabetes is a disease of “civilization,” not 
of the Jews. As Jews become both emancipated and secularized they 
come to have all of the diseases of those cultures into which they seem 
to amalgamate. Thus the dichotomy of Jewish proclivity for as well as 
immunity against diabetes. “Both of these views,” they argue, “(1) that 
the Jews suffer more frequently from diabetes than other races, and (2) 
that they are not more often affected—are probably well founded” (554). 


It is only a question of the nativity of the Jews: the Jews in Germany, 
for example, are decidedly more diabetic than those in Russia, 
England, and France; and the difference of opinion among physicians 
of experience is simply due to the fact that they usually neglect to 
consider the question of the nativity of the Jews under consideration. 
In the United States, where Jews arrive from various countries, diabetes 
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is found to be extremely frequent among the German and Hungarian 
Jews; while among the Russian Jews it is certainly no more—perhaps 
it is even less—frequent than among other races. (555) 


Diabetes is a disease that becomes evident among Jews as they move 
from one culture to another, from one world in which they feel to be 
part of the national identity (Germany) or one where they are alienated 
(Russia). 

Jacobs and Fishberg are forced to confront another theory for the 
appearance of diabetes among the Jews. Late nineteenth-century anti- 
Semitism saw the Jews as an essentially “ill” people and labeled the 
origins of that illness as incest/inbreeding, labeled in the case of the 
Jews a “consciousness of kind.” While the illness that dominated the 
discourse of the anti-Semitic science was madness (and Jacobs and 
Fishberg both confront this claim in their own work and elsewhere in 
The Jewish Encyclopedia), diabetes was also attributed to Jewish inbreed- 
ing. Its origin too was in the “dangerous” marriages of the Jews, i.e., 
their refusal to marry beyond the inner group. These marriages were 
labeled as a criminal activity, even when such “inbreeding” was not 
consanguineous. In historical terms, writers such as Houston Stewart 
Chamberlain could comment on the origin of the Jews and its “refresh- 
ingly artless expression in the genealogies of the Bible, according to 
which some of these races owe their origin to incest, while others are 
descended from harlots.”*8 Chamberlain’s polemic also appears at the 
time under the guise of ethnological description. The Jews are described 
as not only permitting sibling incest (Geschwisterehe) historically, but 
actually practicing it even after they claimed to have forbidden it. The 
pathological result of such open and/or hidden practices is premature 
sexual maturity.” The various links between deviant forms of sexuality 
such as sibling incest (or what is understood as sibling incest) and 
prostitution (the ultimate etiology of mental illness in an age of syph- 
ilophobia) placed the Jews and their marriage practices at the center of 
“biological” concern. And yet there was also a hidden economic ratio- 
nale in this discussion. For in refusing to marry into the general society, 
the Jews seemed to be signaling that they were an economic entity, 
which lived off the general society but did not contribute to it. 
“Inbreeding” was seen as the origin of the economic hegemony of the 
Jews and was as poisonous as their sexual activities. 

In the literature on diabetes, consanguineous marriages are labeled 
as more frequent among the Jews than among most other races. It is 
Jewish practice more than anything that is at the heart of diabetes, 
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according to one group of scholars. “The Jews are the children and 
grandchildren of town-dwellers,” says Charles Bouchard. “In the long 
run the unfavorable hereditary influences are not rectified for them by 
the frequent intermarriage of the urban with the country people, as is 
the case with the rest of the population. The Jews marry exclusively 
among themselves; first cousins from the paternal or maternal side find 
no barrier to marriage, and immediately on being born the young 
Israelite receives the accumulated unfavorable (hereditary) influences, 
which he further develops during his lifetime, and which tend to the 
diseases that are generated by disturbed nutrition, particularly diabe- 
tes.”% This Jacobs and Fishberg strongly deny. And yet it is clear in 
their joint essay in The Jewish Encyclopedia on “diathesis” (the “predis- 
position to certain forms of disease”) that they also reject obesity as 
causal of diabetes. Jews may suffer from “arthritism” under which they 
“understand a certain group of diseases, usually due to disturbances of 
the normal metabolism, which manifest themselves primarily as chronic 
rheumatism and gout, but which also include other morbid processes, 
such as diabetes, gall-stones, stone in the kidneys, obesity, and some 
diseases of the skin.” But these are “are not racial in the full sense of 
the word. In the majority of cases they are due to their mode of life, 
to the fact that Jews are almost exclusively town dwellers, and to the 
anxieties of their occupations” (574). Obesity remains for them a prod- 
uct of civilization and diabetes is one of its manifestations. 

At the beginning of the twentieth century, scientists began to 
explore the relationship between the predisposition of the Jews for 
diabetes and the assumed relationship between diabetes and obesity. 
One physician in 1926 noted that “whereas one in twelve obese Gentiles 
develops diabetes, no less than one in eight obese Jews develop it. This, 
it is suggested, is to be explained by the fact that a fat Hebrew is 
always fatter than a fat Gentile, and that it is the higher grade of 
obesity which determines the Semitic preponderance in diabetes.”*! The 
assumption about fat and the “Oriental” race is one that comes to haunt 
discussions of the meaning of fat.°* When William H. Sheldon devel- 
oped his somatotypes in the 1940s, he observed that Jews showed an 
exaggeration in each of the designated body types. Thus fat Jews are 
somehow fatter than fat non-Jews.*? More recent studies of obese Jews 
look at the complex behavior patterns that occur when religious de- 
mands for fasting and the psychological predisposition of the obese come 
in conflict. 

Today, diabetes is not generally considered a Jewish illness. Re- 
search now follows the so-called thrifty genotype hypothesis that was 
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suggested in 1964. Simply stated, it has been observed that when sand 
rats are transferred from a harsh to a benign environment, they gain 
weight and are hyperglycemic. When one thus measures first-generation 
groups of immigrants to the United States in the late nineteenth century 
or in Israel today, there is a substantially higher rate of diabetes. The 
initial groups, such as the Yemenites who immigrated from a harsh 
environment, showed an extremely low index of diabetes when they 
arrived in Israel. This index, however, skyrocketed after just a short 
time of living in their new environment. Thus, diabetes and obesity 
seem to be an index of a failure to adapt rapidly to changed surroundings.” 

And yet fat is still imagined as a Jewish issue, but with a shift 
in the question of gender. From the 1910s to the present “fat” has 
become a question for women, rather than the focus of concern about 
race and masculinity. The columnist David Margolis, writing in the Los 
Angeles Jewish Journal in 2001, observes: 


A lot of people also consider fat a Jewish issue. According to a recent 
survey in the New York City area, Jewish families consume “almost 
double” the amount of cake and donuts that non-Jewish families do 
and more than twice as much diet soda and cottage cheese. A 
professional in the eating-disorder industry claims that Jews tend to 
choose food over addictions to other substances. Food is just another 
drug, after all, the cheapest, most easily available, most socially 
acceptable mood-altering substance. Is it merely a coincidence that 
Alcoholics Anonymous was founded by two Christian men, while 
Overeaters Anonymous was founded by two Jewish women?*> 


The image of the overfed Jew, central to the culture that needed to see 
the “Oriental” disease of diabetes as an essential aspect of the corrupt 
Jewish soul, now has a place in American popular culture. Yet, here it 
is transformed into the body of the Jewish woman, as “fat” in the 
United States “is a feminist issue.”*” 

Fat is a Jewish issue only if being Jewish is, as it seems to be in 
the Los Angeles Jewish Journal, an ethnic rather than a religious category. 
In a series of essays, Kenneth Ferraro, a medical sociologist, looked at 
the corollary between religious practice and obesity using data from 
1986. In his studies it was clear that “obesity is associated with higher 
levels of religiosity.”°* Obesity dominated in those parts of the United 
States that had the highest level of religious practice (and one can add 
poverty). Southern Baptists in 1998 were the fattest of the Christian 
denominations, Roman Catholics were at the middle of the scale, and 
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Jews (and other non-Christians) made up the thin end of his sample. 
But being Jewish here correlates with membership in congregations, and 
that correlates with middle class wealth and identity. Ferraro concludes 
his 1998 article by observing that food and religion provide “a couple 
of the few pleasures accessible to populations which are economically 
and politically deprived” (236). Marx was right—religion (and here we 
can add food) is the opiate of the people. Evidently when Jews are 
considered as a religious group, rather than as an ethnicity, they are 
thin enough. 


The Literary Image of the Fat Jew 


The cultural implications of seeing obesity as a “Jewish” problem 
(or at least as a problem of the Jews) are echoed in the first attempts 
to provide a secular, self-critical Jewish literary text. The image of the 
“fat buddy” in modern literature follows Cervantes’s iconic fat man, 
Sancho Panza, who is a model for the later association of obesity and 
effeminacy. The fat man in this Jewish continuation of the figure of 
Sancho Panza does indeed reflect the confusion of gender present in the 
debates of the nineteenth century and the identification of the “exotic” 
Jew as the individual at risk from the social stigma of obesity. In the 
first modern Yiddish novel, Mendele Mocher Seforim’s The Travels and 
Adventures of Benjamin the Third (1885), the pairing of the thin and fat 
protagonists, so well known both from fiction (Quixote and Sancho 
Panza), as well as from the narratives of overcoming adversity, is 
repeated with meaningful variations.’ Here the obese figure is clearly 
defined with overt attributes ascribed to the feminine in Yiddish 
popular culture. Mendele’s Sancho Panza, Senderel, is “simple-minded, 
unassuming” (37) and is often the butt of jokes in the synagogue (37). 
His wife supports him and he takes over the wifely duties in the 
kitchen. Indeed, he is called Senderel “die Yiddine,” the housewife (39). 
Our Quixote, Benjamin, “always found it a pleasure to talk to him. It’s 
quite possible, too, that Benjamin took into consideration Senderel’s lack 
of resistance; Senderel would be bound to agree to his plan” (39). Like 
Quixote, Benjamin convinces Senderel to leave his family and go with 
him on an adventure. When they leave home, Senderel is dressed in “a 
skirt made of calico and woman’s headgear” (48). Cervantes’s pairing 
of fat and thin has so pervaded the culture that, by the time of 
Mendele, there is no longer even any need to evoke body type. It is 
assumed that Benjamin has a body like that of Cervantes’s protagonist 
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and that his Sancho Panza is again “Mr. Gut.” But as with the rereading 
of the Jewish obese body in the diabetes literature of the time, this 
image of the feminine male has contemporary resonance. 

Here the reader is presented with the image of the male Jew as 
woman. The assumption of nineteenth-century culture was that Jewish 
males were effeminate. They were not women but a sort of a “third 
sex,” neither male nor female. The image of the male Jew was femi- 
nized even in the work of Jewish scientists of the period. Indeed, in 
expressing the view that the Jews are a single race, the Elberfeld Jewish 
physician Heinrich Singer commented in 1904 that “in general it is clear 
in examining the body of the Jew, that the Jew most approaches the 
body type of the female.”*? Hans Gross, the famed Prague criminologist 
(and father of the psychoanalyst Otto Gross), commented with ease 
about the “little, feminine hand of the Jew.”*! These medical views 
echoed the older anthropological view, which in the mid-1800s the 
Jewish ethnologist (and rabbi) Adolph Jellinek, stated quite directly: “In 
the examination of the various races it is clear that some are more 
masculine, others more feminine. Among the latter the Jews belong, as 
one of those tribes, which are both more feminine and have come to 
represent (repräsentieren) the feminine among other peoples. A juxtapo- 
sition of the Jew and the woman will persuade the reader of the truth 
of the ethnographic thesis.” Jellinek’s physiological proof is the Jew’s 
voice: “Even though I disavow any physiological comparison, let me 
note that bass voices are much rarer than baritone voices among the 
Jews.”** The association of the image of the Jew (here read male Jew) 
with that of the woman (including the Jewish woman) is one of the 
most powerful images to be embedded in the arguments about race. 
And it is the image of the fat woman, the “Oriental,” from the late 
nineteenth century that haunts Mendele’s novel. A novel written to 
critique Eastern European practices and attitudes from the standpoint of 
the Jewish Enlightenment (Haskalah), its representation of the fat body of 
Senderel reflects the complex criticism of Haskalah thought on the impact 
of the ghetto on the Jewish body. Here the line to the question of the 
diabetic Jew reflecting the nature of his (or her) surroundings is very clear. 

Thus Mendele’s feminized Senderel seems to be very much in 
character with Mendele’s goals in condemning the mindset of the 
Eastern European Jews, a mindset that precluded them from seeing the 
potential for cultural and physical regeneration. And yet the pairing 
with the emaciated Benjamin provides, within the model provided by 
Cervantes, an answer that sets these characters off from all other Jews. 
They are not representative but anomalous, part of the parodic world 
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in which the Jewish body can be displayed because the Haskalah offers 
a mode by which it can be reformed. But the special relationship of the 
obese body to the feminized male is here used to refute the assumption 
of the “Oriental” fat boy that haunts the image of the Jew in the West. 
These paired antiheroes employ the “fat buddy” as a means of charac- 
terizing male-male relationships and thus defining masculinity. The 
literary figure and the autobiographical accounts are cut from the same 
cultural cloth. Here the links to the post-Pauline images of the decay 
of the body, specifically the Jewish body, that haunt the French Enlight- 
enment, are reflected in their inclusion in the claims of the Yiddish 
Enlightenment and its first literary image of the fat Jew. Obesity thus 
becomes a means of internal social critique in an age when the image 
of the Jew’s body as “Oriental” and thus diseased was central to the 
debates about race and obesity. The world of Enlightenment fiction 
echoes the shift in the meaning of the body under Christianity and its 
secular, scientific successors in the nineteenth century. 

In the history of the image of the obese Jew, we can follow how 
the image of impairment, so important to the definitions of disability, 
becomes part of an external as well as internal critique of the very 
notion of handicap. Is a handicap something that is intrinsic or can it 
be altered and changed? This is at the core of the ideological reading 
of “race” within the debates about Jewish bodies in the modern age. 
Disability becomes a way to redefine the nature of Jewish identity as 
“at risk” and therefore incapable of functioning in the world. Can one 
change the nature of the Jewish body? Certainly the Jewish Enlighteners 
and then the Zionists thought that doing so would be a necessary first 
step in true emancipation. Obesity and diabetes specialists tended to 
imagine the Jewish body as at risk with various possibilities for change. 
But the perception remained in all of these representations that there 
was something in the “essence” of the Jew that was different and 
abnormal. The obese body represented that difference in complex and 
often contradictory ways. 
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